


























Mr. Hospital Supplier: 


Your message in HOSPITAL FORUM 
Will go directly to the desk of 


Each Hospital Administrator 
Each Assistant Administrator 
The Chairman of the Board 
The Chief of the Medical Staff 
Purchasing Agent 

Public Relations Officer 
Director of Nursing 

Chief Pharmacist 

Chief Engineer 

Chief Dietitian 


Executive Housekeeper 


This puts your message into the hands of those who 
determine the actual $35,000,000.00 or more annual purch- 
asing volume of commodities and supplies contracted for 


by the institutional members of this Hospitul Council. 


In addition, your paid message will help make possible 
the continual broadening of the activities of this Council in 
increased services to the member hospitals, to the end of 
better patient care and better community service by each 


member hospital. 


This first issue of HOSPITAL FORUM was published Feb- 
ruary 18th, although it carries a March dating, for a spec- 
ific Council purpose. Beginning with the April issue, the 
FORUM will move to the rate card publishing date of the 


+! Sépy.wilk be 18 days piidr-to publication date. 
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BEAUTIFUL, SAFE FLOORS 
WITH LESS MAINTENANCE 
.the reason these hospitals use 


Columbia’ Fioor care provucts 


Childrens Hospital, Los Angeles (Left, Top) 

Shriners Hospital For Crippled Children (Left, Center) 

Hospital of the Good Samaritan (Left, Bottom) 

eS ( t St. Luke Hospital, Pasadena (Below) 
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Maintaining floors is made easier with Columbia Floor Care 
Products. The result of continuous research, careful manufacturing 
and strict quality control, Columbia products give floors 

more lustrous beauty, positive safety underfoot and longer 
lasting protection— WITH LESS MAINTENANCE. 


If you are not already using Columbia Floor Care Products 

(6 out of 10 major Southern California hospitals do!) why not 
arrange for an on-the-floor demonstration that will prove how 
much more attractive your floors can be—and how much you 
can save on maintenance costs! There’s no obligation, of course! 


(olu mb ia Wax (ompa i—y 


530 Riverdale Drive, Glendale 4, California—CHapman 5-5731 
600 Sixteenth Street, Oakland 12, California— HIghgate 4-5913 
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J. T. POSEY COMPANY 


Manufacturers and Distributors of Hospital Specialties 


Since 1937 we have manufactured and distributed 
quality hospital equipment designed to aid modern 
institutions. Every Posey product is guaranteed 100% 


satisfactory, or it may be returned for refund. We 





also manufacture the Posey Fracture Equipment and ART! 
a number of other products which are used and 
favorably known throughout the hospital world. 7 
> 
THE POSEY SAFETY BELT . : | 
U. S. Patent No. 2,333,346 POSEY PATIENT SUPPORT | 
Prevents patients falling out of bed. Maximum freedom with safe Patent Pending ‘i 
a one the oa Sately Bek be oe detioned thet at The Posey Patient Support was designed to fill a long-felt need. h EP 
under the ationt and out 7 the way. Sizes: Small Sodium Large It is used on wheelchairs or conventional chairs. It is possible 1D / 
Cat. No $141 Price $6.00 each "wailable extra heavy riveted to get a bed-patient up into a chair with safety and with no y 
construction with key-lock buckles, Cat. No. P-453, $18.50 each. fear of danger. Generously designed to accommodate practically 


all size patients and all types of chairs. Available in small, me- 
dium and large sizes in two models. Standard Model, Cat. No. 
PP-753, $5.85 each. Adjustable shoulder strap model, Cat. No. 
PP-154, $7.50 each. 


POSEY \ ANN 
PATIENT AID ; ’ 
A rehabilitation product 





The 












































which encourages a. SWEETLAND ; 
cise and is a positive ai 
to the geriatric. No. B-654 BED WARMER 
(For open-end beds) No. and 
eo B-654-A (For beds with 
é i solid foot ends) $5.95 ea. [2524 74/7 Same «= CAST DRIER 
_ ” U. S. Patent No. 2,122,964 ; * ABC 
or aw oe For treating patients by continuous flow of thermostatically } Cha 
ANKLE RESTRAINT controlled warm air. Warms bed for post-operative care in and 
. ; La from 7 to 10 minutes. Warmer, when used with cast drying t 
sizea, Wiiely usd. Ne. F-450. $5.25 mats, will dry plaster casts in less than one-half time usually sche 
per pair. $10.50 per set; with sponge required. Ideal in treatment of burn cases. Bed Warmer | proc 
rubber padding $6.25 per pair, $12.50 price $295.00. Accessories: Adult Body Cast Drying Mat en | 
per set. $37.50; Adult Leg Cast Drying Mat $27.50; Child Body Cast 
Drying Mat $35.00; Child Leg Cast Drying Mat $25.00. ji 
McDONALD t 
POSEY BED CRADLE RESTRAINT " 
: : q A strong friendly restraint de- 
Full width of bed. Simple, self signed to prevent potions 
locking clamp to mattress holds from getting or falling out of 
Cradle in place. Leaves patient bed. Sizes: Small, Medium, 
S ; accessible. Light hooks on body Large. Cat. No. P-4147, Price 
Xt Lg —— ~~) size Cradle. Available in body or $5.75 each. Available extra 
H Ve “ ; : Price $6.75 h heavy riveted construction 
‘BN, 2. lo a with key-lock buckles, Cat. 
bite No. P-353, Price $18.75 each. ‘ 
Prices and specifications sub- 
ject to change without notice. NATIONAL DISTRIBUTORS OF BEAVER SURGICAL KNIVES AND BLADES Send your order today. ; 
F.0.B. California. Dept. HF 58 
J. T. POSEY COMPANY :: 2727 £. FOOTHILL BLVD. :: PASADENA, CALIF. j%srn 
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BLAIR X-RAY, INC. 
Manufacturers of Tailored X-Ray y 
MEDICAL & INDUSTRIAL ) 
BLAIR X-RAY, INC. 
' HUGH H. BLAIR C. R. CARDELL GEORGE R. BLAIR 
President Vice-President Secretary-Treasure: F 
, 
1653 Sawtelle Boulevard, Los Angeles 25 GRanite 7-2515 
; 
Limited time offer? 
UTICA 144-THREAD hi | 
SHEETS and CASES es 1 
3 — | 


At Barker Bros. for a limited time, important 
savings on quality sheets and cases by Utica. oe 
All have 2-inch hems at both ends. Orders ; 
will be accepted at once, for delivery through 
June, 1958. Billing at time of delivery. 


54x72” draw sheets ....... 14.09 doz. 
54x90” draw sheets ....... 16.29 doz. 
63x108” bed sheets ....... 20.89 doz. 
72x108” bed sheets ....... 22.89 doz. 
81x108” bed sheets ....... 25.09 doz. 
90x 108” bed sheets ....... 28.19 doz. 
42x36" pillow cases ....... 5.09 doz. ' 
45x36” pillow cases ....... 5.34 doz. 


* MICHIGAN 3355 


BARKER BROS. 
HOTEL and CONTRACT DIVISION 


LOS ANGELES: SEVENTH STREET, FLOWER AND FIGUEROA® SAN FRANCISCO: 966 MISSION STREET 
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TO ALL MEMBERS OF THE 
HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA: 


With this first issue of your new publication, 
HOSPITAL FORUM, you and your Council 
enter a new phase of progress and develop- 
ment. 


HOSPITAL FORUM will serve as an urgently 
needed and enlarged channel of communica- 
tion and service in this, the largest regional 
council in this country. 


It is dedicated to the promotion of intelligent 
planning and coordination in the field of com- 
munity hospital service; to the discussion of 
common problems and as a clearing house for 
the exchange of information looking to the ad- 
vancement of service to the patient and to each 
hospital’s community; to cooperation with all 
agencies concerned with health and social prob- 
lems. 


As a non-profit organization, your Council has 
no means of publishing the FORUM and 


products which make up the actual $35,000,000 
annual volume purchased by the 110 Institu- 
tional Members of our Council, located from 
San Luis Obispo to Mexico and from the Coast 
to the eastern boundaries of this State. Adver- 
tising and editorial matter will be filtered 
through a Council screening committee. 


Each month the FORUM will go direct to the 
desk of each individual in each member hos- 
pital who has the responsibility for the deter- 
mination of certain supplies and equipment. 
Therefore, the FORUM advertising pages will 
be of primary importance and value, as well as 
the editorial matter. 


Now, writing this in advance of any sales of 
advertising space, we can properly request your 
continuing, careful study of the FORUM’s 
advertisements and any legitimate consideration 
you can give to the products offered. 





e, 
- broadening Council services to you other than Let’s make the FORUM truly represent our 
A a through the sale of advertising space in the fine Southern California Hospital World! 
- FORUM to those suppliers of commodities and 
a 
A 
A 
A 
J ’ 
George E. Peale, President 
Hospital Council of Southern California 
Z 
TAL FORMMMPARCH, 1958 5 








Calendar of Events 


ANNUAL BANQUET 


The Annual Meeting and Banquet of the Hospital 


NEXT GENERAL COUNCIL MEETING 

There will be no Council meeting in April; the ne 
general meeting will be Wednesday, May 21, 
Notices will be sent out later, giving subject and location 


Council of Southern California will be held at the 


Cocoanut Grove in Los Angeles on Monday evening, 
March 24, 1958. Program and reservation sheets will be 


mailed to you shortly. 


AREA COUNCIL MEETINGS 


Area councils will be contacted and dates set for t 
next series of area meetings at once. 
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PR AND YOUR 
EMPLOYEES 


The Birmingham Baptist Hospital 
of Birmingham, Alabama, recognizes 
that an organization’s public rela- 
tions program is strongest when 
every employee understands the pro- 
gram’s objectives and his stake in 
them, and is stimulated to help reach 
them. Indoctrination is given to 
everybody from the administrative 
echelon down to maids, orderlies, 
janitors, and kitchen employees. The 
public relations director reports that 
two tools of communication have 
been particularly successful in teach- 
ing public relations — a 16-page 
booklet and a series of photographic 
slides. 

The booklet, titled “PR is Every- 
body’s Job,” starts with a general 
definition of public relations and 
’ then restates it in terms of the insti- 
tution (“we must give the very best 
possible service to our patients—do- 
ing so in an atmosphere of friendli- 
ness, courtesy, and consideration — 
and then we must just see that peo- 
ple know it”). The vital need for a 
public relations program is explained 
(“we are a service organization af- 
fected with the public interest, and 
our continued existence and success 
depend upon the continuing approv- 
al and support of the public”). The 
hospital’s publics are described and 
there is a careful presentation of the 
separate and joint responsibilities of 
the public relations department and 
all other departments. There is a 
long list of ways in which personnel 
can help public relations do a better 
job and a list of do’s and don’ts. 

To illustrate the importance of 
public relations in easy-to-under- 
stand terms, 16 sets of pictures were 
recently made, with employees serv- 
ing as models. Each set showed the 
same workers in two situations af- 
fecting the institution’s public rela- 
tions—the right, and then the wrong. 
Employee interest in the showings 
ran high. 


—Reprinted from PUBLIC RELATIONS 
NEWS, Vol. XIII, No. 18, May 6, 1957. 
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Have You Made Your 
Summer Plans Yet? 


The Graduate School of Business 
and Public Administration of Cor- 
nell University, Ithaca, New York, 
will hold a “Hospital Administra- 
tors’ Development Program” July 7 
to August 15, 1958, conducted by the 
Sloan Institute of Hospital Adminis- 
tration. 


This “Development Program” has 
been established for the purpose of 
providing a selected group of hospi- 
tal administrators and executives of 


—J 


allied organizations with the oppor 
tunity for intensive and scholarly ex 
ploration of some of the more cha! 
affecting administra 
tive decisions in the health care field 
The program is designed as a cor 


lenging issues 


tribution to responsible, imaginatiy 
leadership in health service adminis 
tration. 


For further information write t 
Program Coordinator, Hospital Ad 
ministrators Development Prograr 
Graduate School of Business an 
Public Administration, Cornel] Un 
Ithaca, New York. 
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In a significant January meeting, 
directors of the Hospital Council of 
Southern California took a giant 
sep toward answering this classic 
four-part conundrum. 


They instructed Chairman Erwin 
|. Remboldt (White Memorial Hos- 
pital) and his Research Projects 
Committee to apply for Public 
Health Service funds to research the 
entire Southern California cost prob- 
lem, 


The Board action followed study 
of a report from Remboldt’s com- 
mittee, The report said that growing 
concern over hospital costs was be- 
ing shown by the major purchasers 
of hospital care, such as welfare 
lunds, insurance companies, and 
the Federal Government. These 
groups, the report said, are express- 
ing an increasingly public anxiety 
wer lack of cost uniformity among 
California hospitalk—and over the 
difference between California costs 
and those of the rest of the country. 


They are asking questions, the re- 
port said, “which cannot now be 
answered.” 


The proposed research will be no 
do-it - yourself job. Instead, the 
Council will tie-in with a profession- 
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@ Will greater efficiency reduce it? 


al fact-finding organization, prob- 
ably a university. It will organize 
its program with that organization 
before even applying for a research 
fund grant. 


BERKELEY MEETING 


The possibility of a specific re- 
search project here began to crystal- 
lize when, in October, the Hospital 
Facilities Research Study Section of 
the National Institute of Health met 
in Berkeley, California, with the 
Association of Western Hospitals. 


During the meeting, Dr. Vane M. 
Hoge, Assistant Surgeon General, 
U. S. Dept. of Public Health, 
urged delegates to take advantage of 
funds now available for qualified 
types of hospital research. 


“The Hill-Burton program,” Hoge 
declared, “is more than brick and 
mortar. The Act recognizes the need 
for research. At the present time, 
$1,200,000 per year is set aside for 
intramural and general research in 


the health field.” 


Supporting Dr. Hoge was Dr. 
Charles P, Loomis of Michigan State 
University. He said, “We need to 
develop new practices and get them 
accepted quickly. Hospitals are filled 


ouncil to Study Reasons for 
High Western Hospital Costs 


@ Just what produces a hospital charge? 


@ |s it effected by the proprietary hospital? 
@ Why is it higher here than in Eastern states? 


with tensions. As needs change, 
hospitals must change. Hospitals 
have been and are bowed by tradi- 
tion. We must have evaluation re- 
search to improve the present situa- 
tion.” 


Other speakers listed a host of 
administrative problems demanding 
study and evaluation, Problems like 
the changing hospital “clientele’— 
the increasing need for “follow-up 
services” for chronic patients—the 
changing relation of both doctor and 
hospital to outpatient services—the 
relation of one hospital in a given 
area to its neighbor now and ten 
years from now. 


They pointed out thatthe day-to- 
day job of running a hospital pre- 
vented the administrator from doing 
his own original thinking needed to 
solve these problems. 


Throughout the Berkeley meeting 
it was stressed repeatedly that pro- 
jected research programs required 
careful advance preparation. 


Dr. Glenn G. Larson, Executive 
Secretary of the Hospital Facilities 
Research Study Section, said, “You 
must have an idea, and the academic 
training to do what the idea sets 


Continued on page 9. 
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G “CLEANLINESS IS THE KEY TO EFFICIENCY” 


JANITOR SERVICE 
1107 S. ROBERTSON BLVD. * BR 2-9833 CR 4-1452 » LOS ANGELES 35, CALIF. 





DEAR MEMBERS: 


We are proud to announce that one of our larger hospitals has just 
received special mention by the State of California for outstanding 
accomplishments in janitorial service. This achievement is indi- 
rectly pointed to our company, for which we are deeply honored. 
In addition to considerable savings, this alone proves that our com- 
pany has done it again both in service and economy. This same 
caliber of work is being done today in our hospitals through the 
splendid cooperation of the Executive Housekeepers and Executive 
Supervisors. These people are the ones to thank again for making 
this honor possible. 


At this time, I would like to extend our personal invitation to you 
and the members of your organization to see for yourself that a 
better and more economical job can be done for you. 


We wish to express our sincere best wishes for the success of your 

new publication and to thank the members of your association for 

the opportunity to play an active role in your excellent work. 
Very truly yours, 


ArtTuHur L. JAMES 
Public Relations Director 














‘'Colson’s Stretchers Insure 





Comfort, 
Safety and 


Convenience’’ 


leading hospitals report. 


Three other outstanding advan- 
tages are also combined in Colson 
Stretchers: utility, smooth perform- 
ance and durability. These stretchers 


at the touch of a shoe-tip. 


There are Colson Wheel Stretch- 
ers, Post Anesthesia Stretchers and 
Elevating Litter Stretchers, with op- 
tional accessories that contribute to 


are built of the finest materials, 


expertly assembled with diligent 
care and critically inspected to in- 


sure flawless construction. 


comfort, safety and convenience. 
Call a Colson representative at 


TRinity 5743 for full information, 
without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 


Colson Stretchers roll noiselessly 
. with effortless ease . . . or lock 


1317 Willow Street 
Los Angeles 13, Calif. 

















ECONOMIC SECTION © 
NEWS : 


PROGRESS REPORT 


The programs of the Economi 
Section of the Hospital Council of 
Southern California for the curren 
year have had as their central then: 
cost reduction and cost control fo 
hospitals. The initial meeting of the 
year, held with the Personnel Sec 
tion, was on the subject of the eco 
nomic costs of labor sick leave, turn 
over and absenteeism and their con. 
trol. Subsequent meetings featured) 
speakers in the areas of improve 
communications in reducing cost 
(held with the cooperation of Blu 
Cross); management’s role in cos 
reduction and control activities ( 
joint meeting with the Los Angele® 
Chapter of the American Association® 
of Hospital Accountants); and na} 
tional and local economic trends. [ 

The first three meetings of 195if 
are a development of a methods im 
provement program for hospital 
The January meeting featured a con.) 
sulting industrial engineer, Mr. Pet. 
er V. August, who introduced th: 
program by explaining objectives 
methods and techniques of a system-J 
atic methods improvement program.) 

The February 27th meeting, to & 
held at the Blue Cross building, willl 
feature H. Charles Abbott and Hen-j 
ry B. Dunlap, discussing specific pro- 
grams accomplished at their own in- 
stitutions. . 

The final program of the series i 
scheduled for March 25th at Chilf 
dren’s Hospital, when Associate Pro- 
fessor Joseph D, Carrabino of UCLA) 
will guide the group in a discussioiy 
of organizing a methods improvef 
ment program at the individual hos-¥ 
pital. It is hoped that the value 
such a coordinated program for the 
year will be borne out and will hel 
the group in achieving a_ practica 
means of carrying out their respons. 
bilities more efficiently. 

The Economic Section reported it 
great appreciation of the continue 
support and encouragement of th§ 
Hospital Council of Southern Cali- 
fornia and looks forward to develop, 
ment and expansion of its role in the] 
community in all phases of the hos 
pital’s economic activities, Thif 
year’s officers are David O’Del 
president; Ernest M. Sable, vice 
president; and Henry Dunlap, secre: 
tary-treasurer. 
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YN ; "|. , cost problem is the 
= pi a S 
' sorest spot in entire hospi- 


| tal field...” 


ome Story starts on page 7 
il Oe 

rren) out to do. Many projects have been 
hem) turned down because they were de- 
YI for | veloped in “solitary splendor”—one 
f thi} man plus his committee, without 
Sec} using the best brains within reach 
-eco§§ to help develop the application.” 
turn] 

con It was as an outgrowth of the 
tured) Berkeley meeting that Directors of 
rovelll the Hospital Council of Southern 
cost” ; California in November created the 
Blue! Rese: arch Projects Committee to ex- 
Cost r plore the field. 


if The Committee, headed by Rem- 
| boldt, includes Sister Anne Lucy 
' (Daniel Freeman Memorial Hospi- 
. A tal), J. E. Smits (Childrens Hospi- 


1950 tal), Seymour Schulman (Cedars of 
| ps Hospital), Mary F. 
s im Thweatt (Orthopaedic Hospital), 


po » Donald C. Carner (Seaside Memor- 
. ial Hospital), and James E. Ludlam, 
F 1 ex officio (Legal Counsel). 


PROFESSIONAL GUIDANCE 


The need for professional research 
guidance was stressed repeatedly 
during the January meeting of the 
Hospital Council’s Directors. 


Dr. Alan Treloar, Director of 
Hospital Research for the AHA, a 
panel member at the meeting, said, 
“I will not give you any encourage- 
ment on setting up your own re- 
search organization. You must look 
for an established institution like a 
university.” Treloar said the Coun- 
cil should first determine what areas 
need be researched. Next, he said, it 
should work with a non-profit re- 
search organization in laying out a 
detailed proposal, complete with 
budget. Only then should the pro- 
posal be submitted to the Public 
Health Service. 


Treloar termed the cost problem 
the “sorest spot in the hospital 
field.” 


“We just don’t know,” he said, 
“what produces hospital costs. We 
don’t know how hospital costs might 
be affected if we rearranged our 


methods — if, for example, we 
changed our present pattern of nurs- 
ing service.” 


The California cost differential 
was highlighted by H. Charles Ab- 
bott, Executive Director of Southern 
California’s Blue Cross. Abbott told 
the Directors that the local Blue 
Cross plan accounted for an import- 
ant percentage of the current na- 
tional Medicare patient load — but 
that it accounted for even more of 
the total Medicare benefit payments. 


CENTRAL PLANNING SURVEY 


Originally Council officials had 
considered an over-all central plan- 
ning survey. This study would probe 
the hospital needs of the entire 
Southland and the inter-relationship 
of its hospitals now and a decade 
from now, 


Remboldt’s committee, however, 
determined that so large a study 
called for a state-wide, not a local 
effort. They recommended referral 
of this program, therefore, back to 


Continued on page 16. 
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~" A new and specialized pre-collection service 
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Personnel Group Develops 
Startling Turnover Report 


Personnel manager representatives 
of 13 hospitals collaborated during 
1957 on a valuable study of em- 
ployee turnover. 

While eight hospitals reported 
every month, some monthly reports 
were received from all thirteen, and 
resulting figures contain so much 
thought-provoking meat that the 
group is continuing the study during 
1958. 


If you have not seen this study, 


the following excerpts will contain | 


much to remind you of the recom- 
mendations on personnel practices 
from the Council’s Personnel Prac- 
tices Committee. 

The personnel group studies show 
5,077 terminations in 1957. As the 
group reports, “if we take a conserv- 
ative figure of $250 as the cost of re- 
placing the average employee, we 
find that it cost the hospitals in- 
volved $1,269,250.00 for last year’s 
turnover. What this figure would be 
if it had included all the hospitals 
in the area is staggering to realize. 

“It has been shown in the past 
that the development of sound per- 
sonnel programs have helped reduce 
turnover. Some of the areas that we 
could all review are: selection pro- 
cedures, indoctrination and orienta- 
tion, proper placement, fair wages, 
good supervision, and equitable frin- 

es.” 
The monthly average turnover for 
the hospitals reporting was 6.15 per 
cent on all employees with the indi- 
cated 5,077 separations, or an aver- 
age of 423 per month from eight to 
thirteen hospitals. 

Comparative turnover figures ob- 
tained from the Merchants and 
Manufacturers Association for twelve 
months from 200 manufacturing 
firms showed an average monthly 
separation rate of 4.6 per cent and a 
turnover rate of 3.7 per cent. Similar 
figures from the Los Angeles Depart- 
ment of Employment for the last ten 
months of 1957 from over 2,000 
manufacturing concerns employing 
approximately 475,000 workers 
showed an average monthly separa- 
tion rate of 5.3 per cent and a turn- 
over rate of 4.7 per cent. 

The above figures were taken from 
a report supplied by Vincent E. 
Sheehan, personnel director of St. 
John’s Hospital of Santa Monica and 
chairman of the personnel group. 
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New Economic Section 
Formed in San Diego 


On January 23rd eighteen repre- 
sentatives of twelve hospitals met at 
Mercy Hospital, San Diego, to or- 
ganize the Economics-Accounting 
Section of the Hospital Council of 
San Diego County. 

This section will function as a 
study group providing an opportun- 
ity for discussion of mutual problems 
and sharing of ideas centering around 
business office and personnel proce- 
dures. In addition to programs pre- 
sented by members of the section and 
speakers from outside the immediate 
hospital field, the group will under- 
take special projects. These projects 
will be assigned by the Hospital 
Council of San Diego County, or will 
arise from an expression of interest 
on the part of the section member- 
ship. A report of findings and rec- 
ommendations of the section will be 
submitted to the council upon com- 
pletion of such investigations. 

Membership is open to adminis- 
trators, assistant administrators, ad- 
ministrative assistants, comptrollers, 
business office managers, and _per- 





% 
a 
a 


sonnel directors of hospitals and .n-| 
stitutions eligible for membership in? 
the Hospital Council of San Diego 

County. . 

Officers for the ensuing year are 
Fred Trader, chairman; Claude) 
Dooley, vice-chairman; Mrs. Gwen; 
Harmer, secretary; George Dalton 
treasurer, Mr. Howard Sakarias and 
Mrs. Myrth Smith were elected 
members at large of the executive’ 
committee. Ted Olson and Louis; 
Masten were appointed respective) 
chairmen of the membership and 
nominating committees. 

It is anticipated that a close liaisor 
will be effected between the Sar 
Diego group and the Economic Sef 
tion of the Hospital Council o 
Southern California. 





This manually operated 
hilow bed has been de- 
signed for use in mental 
hospitals and in psychia- 
tric units of general hos- 
pitals, May be raised to 
“high” position for pre- 
shock 


lowered 


medication and 


treatment, and 


HILL-ROM COMPANY, INC., 





A NEW_4/:/4/ Kom HILOW BED 


the first bed designed and engineered especially 


FOR PSYCHIATRIC THERAPY 





to “low” position for use in shock therapy recovery room. Ideal for 
transfer of patients who are to be given shock treatment, then removed 


to the shock therapy recovery room or returned to their own room. 








L 


WHA 
Attention: Wo 
Business Offices nique 
Sears, Roebuck & Co., by thay) 
company’s Miss Prissman, has re. chines 
ported an increase in the daily hos-§) tion 
pital rate under the Sears Roebuck ™ the 
Employees Health Insurance Pro.) /@"y: 
gram. The former rate was $10 per metho 
day; beginning February Ist, the rate able. 
increases to $12 per day for 120 days large 
& dom i 
& the ste 
F is not 
i predef 
m to the 
B The 
: pling | 
= record 
e ing, o 
= a kno 
a percen 
State o 
id Sampl 
m dom « 
es ally, u 
: vision, 
. praisal 
3 quire 
5 special 
 sampli 
many gi 
© likelih 
= servati 
7 is no 
fl servati 
© servati 
B of obse 
4 time ¢ 
bbe sub 
of obse 
BATESVILLE, INDIANA _ 
— McG 
HOSPITAL FORUM MARCH 


cted 
ative ™ 
ou 
ct ivell 
and: 


2iSOn 
San 

> Sect 

il of 


that} 
' 
S re- 
hos-§ 
>buck 
Pro. 





Hospital Tries Work Sampling 


@ Shortage of nurses plus rising patient costs 


induce hospital to use business analysis methods. 


@ Bulk feeding found to consume major part of 
nurses’ already precious time. 


@ Chief accomplishment is that a cost figure 
can now be placed on non-standardized activity. 


WHAT IS WORK SAMPLING? 


Work Sampling is a measurement tech- 
nique for the quantitative analysis, in 
terms of time, of the activity of men, ma- 
chines, or of any observable state or con- 
dition of operation. It is particularly useful 
in the analysis of non-repetitive or irregu- 
larly occurring activity, where no complete 
methods and frequency description is avail- 


§ able. A Work Sampling study consists of a 


large number of observations taken at ran- 


dom intervals; in taking the observations, 


the state or condition of the object of study 
is noted, and this state is classified into 


| predefined categories of activity pertinent 


to the particular work situation. 

The underlying theory of Work Sam- 
pling is that the percentage of observations 
recording a man or machine as idle, work- 


| ing, or in any other condition reflects to 


a known degree of accuracy the average 


5 percentage of time actually spent in that 
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© state or condition. The advantage of Work 
i) Sampling is that the taking of a few ran- 


dom observations can be done economic- 
ally, usually as a collateral duty of super- 
vision, while other detailed methods of ap- 
praisal are more expensive and may re- 
quire the full-time services of groups of 
specialists. “Randomness” in the statistical 
sampling sense means the condition that 
any given instant of time has an equal 
likelihood of selection as the time for ob- 


} servation as any other instant, that there 


is no apparent order to the times of ob- 
servation, and thus that one time of ob- 
servation is independent of all other times 


§ of observation. Finally, the entire period of 
= time over which samples are taken must 


be subject to selection as the random times 
of observation are drawn, 


Reprinted by permission from WORK SAMPLING, 
by Heilind and Richardson. Copyright, 1957. 
McGraw-Hill Book Co. 
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CASE STUDY H: WORK SAMPLING 
OF INDIRECT-LABOR WORK 
SITUATIONS 


Work Sampling offers much prom- 
ise as a measurement technique in 
the study of indirect-labor cost, In 
many cases, it is the only technique 
which will enable management to 
determine such cost in other than 
the grossest terms. This chapter will 
describe the use of Work Sampling 
in several work situations involving 
indirect-type jobs. 


There are two general factors 
which have led to the placing of 
more importance on service or indi- 
rect-labor costs. These are: 


1. The trend toward automation 
in office and factory has led to a 
reduction in machine operators and 
an increase in such jobs as mainten- 
ance work and inspection activity. 


2. A desire on the part of man- 
agement to obtain some sort of con- 
trol over clerical and service costs 
per se. Traditionally, much of ‘this 
work has not been measured be- 
cause of its irregular nature. 

The following examples have sev- 
eral common characteristics, name- 
ly: 

The work had not previously been 
measured. 

No detailed methods descriptions 
were available. 

The work involved dealing with 
customers or patients. 

There was no intent to set time 
standards for incentive pay. 


The work situations to be dis- 
cussed are typical of those where a 
general appraisal is desired, but 


where professional or customer- 
oriented personnel are being meas- 
ured. This class of person usually 
has a lively interest in his job, and 
because of the irregular nature of 
the work, probably never has been 
exposed to measurement, Also, the 
objective of the study usually is to 
find means to allow such persons to 
spend their time most profitably in 
dealing with others, and to analyze 
all nonprofessional or clerical work 
so that more of this activity can be 
done by less skilled employees. 


HOSPITAL NURSING AND 
PATIENT CARE 


A large-sized hospital (500 beds) 
was faced with a severe shortage of 
nurses, and with a rising cost of pa- 
tient care. As a community service, 
a management society offered the 
services of its members to help solve 
these problems. The hospital man- 
agement felt that a thorough study 
of nursing activity should be the 
first objective. The assistant director 
of nurses acted as the director of this 
study. 


A Work Sampling study was sug- 
gested as a means of analyzing the 
activity of nurses and other person- 
nel engaged in patient care. It was 
felt that such a study would “put a 
number” on the various activities of 
patient care. Also, such a study 
would serve as a means of publiciz- 
ing the fact that.the hospital man- 
agement was in the process of work- 
ing toward a solution of some of the 
nurses’ problems. This aspect of the 
study was emphasized by asking the 


Continued on page'12. 
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. .. first objective was 
to analyze the activity of 
nursing personnel..." 


Story starts on page 11 


nurses to participate as observers for 
the Work Sampling. 

Specifically, the objective of the 
study was to analyze the activity of 
all nursing personnel, From this an- 
alysis, programs of corrective action 
were to be planned and executed. 
While this may seem like a limited 
objective, really it was quite sound. 
Management simply wanted some 
factual information on which to act. 
Both the nurses and administrators 
recognized that a hit-or-miss study 
might do more harm than good, So 
an over-all appraisal was set as the 
objective. 

Each floor of the hospital was 
staffed by a floor nurse, who was in 
general charge, an assistant floor 
nurse, from one to three registered 
nurses, special-duty nurses, who 
were serving individual patients, 
from one to three student nurses, 
and one or two each of nurses’ aides 
and cleaning women. 

The floor nurses and their assist- 
ants acted as observers. Eight obser- 
vations per eight-hour shift were 
taken. Two different floors were 
studied, and both the 7 A.M. to 3 
P.M. and 3 P.M. to 11 P.M. shifts 
were covered. Times of observation 
were taken from a table of random 
numbers. The floors selected were 
felt to be typical of each of two 
methods of feeding, each of two 
main floor arrangements, and each 
of two types of patient service. It 
was decided to limit the initial study 
to two floors. in order to ensure 
proper attention and training for a 
smaller study. The time of the mem- 
bers of the management society was 
limited, and it was felt that a small 
successful study would be of more 
value than complete coverage with- 
out proper opportunity for supervi- 
sion of the study. Training of ob- 
servers and the defining of categor- 
ies was done as a joint effort of the 
staff and the management society 
men, 


CATEGORIES DECIDED UPON 
WERE AS FOLLOWS: 


1. Accompany doctor on rounds. 
2. Work on patient charts, 

3. Other paper work. 

4. Medication. 


5. Preparing food and checking § 
diet slip. 8 
6. Serving food. i 
7. Treatment of patients. 
8. Personal care of patients oth. § 
er than treatment. t 
9. Not on floor. . / 
10. Telephoning. t, por 
11. Instruction of student nurses, a 
12. Supervision of personnel other f i} hos 
than nurses. © enc 
13. Cleaning rooms and — 
beds. ter 
14. Admitting or discharging pa- , 
tients. ; 
15. Conversation. S Admin 
16. Other activity. S| mo 
17. Walking. , 
After three days’ observation, a= M 


general discussion of the study was) cess | 
held with the nurses and the direc- # of a 

tor of the study. The nurses felt that § and | 
the categories might be expanded so unle: 
that the category Preparing sal moti 
and Checking Diet Slips would be§ impo 
separated into two categories. In this § done 
way, the time for each of these ac- = TI 
tivities could be measured. The ac- | Com 
tivities differed in that one is man- § is jus 
ual, and the other clerical. In addi- § It wa 
tion, new methods of serving food § plan, 
were planned. This separation was § comp 
made, and Checking Diet Slips was © inal. 
designated as category 18. The nurs- § point 
es volunteered the information tha ¥ a. 

taking observations was not burden- § 
some. It was decided not to include 
the first three days’ observations inf 
the regular study, not only because § 
of the category change, but also be- § 
cause this time had been design< ated § 
as training. i 


The study was started in earnest, f 
and a total of 5,973 observations wag ¢- 
obtained over a period of 5 weeks. 
Since hospital records were quite 
complete (almost too complete), no 
particular additional supporting data 





b. 


were needed. Number of admissions, 
type of patient, and a few other dun Poi 
were used to check back in the rec-§ the F 


ords to establish the fact that the 7 deterr 


period studied was typical. 5 i= pl 
The number of nurses varied > 


throughout the study because (1) a B the 
night not as many registered nurse § kept | 
and special-duty nurses were on the) mittiy 
floor and (2) special-duty nurses art § their 

assigned to one patient, and theB cum 
need for this service varies from day value 
to day. The results of the study wil J The 
be summarized in this discussion. itiatec 
but other breakdowns were made for B of the 
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A police patrol car re- 
ports, ‘Fifty victims!" and 
hospital and community ag- 
encies go on all-out’ disas- 
ter basis. 


By Robert W. Murch 


Administrative Resident, Donald N. Sharp Me- 
morial Community Hospital, San Diego, Calif. 


Motivation is necessary to the suc- 
cess of any undertaking. In the case 
of a disaster drill, the best planning 
and coordination will prove fruitless 
unless the participants have been so 
motivated as to feel that it is of great 
importance that the job be done and 
done right. 

The Donald N. Sharp Memorial 
Community Hospital-in San Diego 
is just over two and a half years old. 
It was felt that the time was right to 
plan, prepare for, and carry out a 
complete disaster drill. In the orig- 
inal discussion stages the following 
points were decided upon: 

a. To involve all hospital employ- 
ees, medical staff disaster 
teams, and disaster agencies in 
the community. 

b. To prepare for the drill over a 
three-month period extending 
from September 5, 1957 to the 
day of the drill, December 2, 
1957. 

c. To exclude, for this first drill: 
(1) the evacuation of patients, 
(2) the element of surprise, 

and 
(3) simulated contact with ra- 
dioactivity. 

Points “a” and “b” were basic to 
the plan and, once decided upon, 
determined the course followed in 
the planning and preparation stages. 
Evacuation, surprise and radioactive 
contamination were left out so that 
the activities of the drill could be 
kept to a basic minimum thus per- 
mitting the participants to perform 
their duties under reasonable cir- 
cumstances and get the greatest 
value from the learning experience. 

The program was successfully in- 
itiated through a breakfast meeting 
of the representatives of the various 
community agencies involved. These 
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_A Complete Disaster 





AT DISASTER SITE “victims” are readied for transfer to alerted hospital .. . 


included the fire department, police, 
Red Cross, Civil Defense, Doctors 
Service Bureau, Boy Scouts, Wom- 
en’s Auxiliary, medical staff, Sharp 
Hospital and Children’s Hospital 
employees. At this meeting, follow- 
ing an explanation of the hospital’s 
disaster role and the goal of this spe- 
cific program, the group was asked 
to consider the amount of participa- 
tion which each agency desired, as 
well as the time, place and scope of 
the disaster event, It was explained 
that the hospital would have a dis- 
aster drill and it was up to each 
agency as to how much they wished 
to use this occasion to test the readi- 
ness of their people and facilities. 
Simulated casualties had been vol- 
unteered by Explorer troops of the 


Boy Scouts and by the Women’s 
Auxiliary. It was agreed upon that 
each of the other agencies would co- 
operate to whatever degree desired 
by the hospital. Furthermore, that 
the event would. be a simulated 
wreck between a truckload of itiner- 
ant workers and an automobile at 
4:00 p.m. on Monday, December 2, 
1957, at a highway junction about 
one mile north of the hospital. To 
test the fire plan of Children’s Hos- 
pital, immediately adjacent to Sharp 
and connected by a long ramp, it 
was decided to call a fire drill at 
Children’s, dispatch firefighting 
equipment and transfer simulated 
injuries to Sharp Hospital. 


Continued on page 14 
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". .. they had to realize 
that a disaster could occur 
at any time..." 


Story starts on page 13 


TRAINING THE EMPLOYEES 


With this groundwork laid and 
with the details to. be worked out 
with each agency in the ensuing 
months, attention was focused on 
the preparation of the employees of 
the hospital. They not only had to 
be instructed in disaster duties, but, 
perhaps of greater importance, they 
had to be made to realize that a dis- 
aster could occur at any moment re- 
quiring maximum utilization of all 
personnel, Whatever could be done 
prior to a real disaster to show them 
that common sense and the exten- 
sion and slight alteration of present 
duties would take care of most situ- 
ations, should be done during this 
pre-drill period. 

The fire and disaster plans for the 
hospital, distributed to all employees 
on the day of their employment, laid 
out the general duties to be per- 
formed by personnel in the hospital. 
The disaster section included a list 
of doctors, preassigned to various 
teams, who would be notified by the 
Doctors Service Bureau following a 
call from the hospital. The interde- 
pendency of the fire and disaster 
plans was such as to require a local- 
ized response to a fire with the dis- 
aster alarm being sounded if the fire 
spread or threatened more than an 
immediate area, The alarm system is 





hospitalwide with interior alarm 
boxes located at strategic points and 
ringing only in the hospital. The re- 
lay alarm, to the fire department, is 
located at the switchboard as is the 
single disaster alarm box. It is the 
telephone operator’s duty to relay 
the fire alarm, or in the event of a 
disaster, upon the authorization of 
the senior administrative person in 
the hospital, sound the internal dis- 
aster alarm. 


A recent addition, available to all 
hospitals in the San Diego area, was 
a Civil Defense radio located at the 
hospital’s switchboard and operating 
on a hospital net throughout the 
county. Two-way radio communica- 
tion is established with Civil De- 
fense Headquarters, other hospitals, 
and the Doctors Service Bureau 
upon switchboard failure or notifica- 
tion by Civil Defense or the Doctors 
Service Bureau. 


The design of the hospital is an 
important consideration in any dis- 
aster plan. In the case of Sharp Me- 
morial Hospital the receiving and 
sorting area, emergency room, load- 
ing ramp, service elevator, a long, 
nine-foot wide, heated ramp con- 
necting Children’s and Sharp Hos- 
pitals, surgery, x-ray, pharmacy and 
the blood bank are all in an adjoin- 
ing two-floor area well adapted to 
receiving and treating up to one 
hundred casualties during peak pe- 
riods. In this same area is located 
the storeroom with emergency disas- 
ter supplies for a first aid station of 
seventy-four beds. 


AT HOSPITAL first “victims” arrive — move directly into emergency room .. . 


14 


Preliminary personnel training 
during the three-month preparation 


period consisted of: ‘ 


a. “Fire in the Hospital,” a 1935 
film, twenty-five minutes, made f 
by the Los Angeles Fire Depart- 
ment. This session, repeated sev- / 
en times, included an introduc- 
tory statement by the superinten- 
dent of the hospital announcing ¥ 
the forthcoming disaster drill and 
emphasizing the importance of # 
fire safety and a concluding re- § 
view of the subject by a repre- | 
sentative of the San Diego Fire 
Department. 

b. Fire and Disaster Orientation, a ¥ 
forty-five minute class reviewing 
and clarifying the contents of the 
fire and disaster plans. This class 
was repeated sixteen times and ’ 
conducted by the hospital’s ad- 
ministrative resident. 

c. Fire extinguisher drills, conducted | 
by the San Diego Fire Depart- 
ment, demonstrating the ways of f 
extinguishing fires and requiring 
each employee to put out a bed 
fire by smothering it with a blan- 
ket and an inflammable liquid 
fire by using a CO, extinguisher. § 

d. A surprise dry-run fire drill fol- 
lowed in two minutes by the dis- § 
aster alarm. This drill not only 
pointed out weaknesses in the # 
plans but emphasized to the per- 
sonnel involved the need for fur- 
ther training. 

e. Patient evacuation. Conducted 
by the San Diego Fire Depart: ' 
ment Bureau of Fire Prevention 
Safety Bulletin entitled “Emer-f 
gency Removal and Evacuation 
Procedure for Patients and Oc. 
cupants of Hospitals, Old Age 
Homes, and Similiar Occupan- 
cies” distributed to all those at-§ 
tending one of the six classe 
given. 

f. Review of advanced first aid tech- 5 
niques conducted by the United § 
States Naval Hospital instructors 
using their life-size mechanical § 
manikin “Mr. Disaster.” This 
class was repeated six times dur- 
ing the day and although primar-f 
ily for nursing personnel, was 
open to, and attended by othe 
hospital employees. 2 
All of the above served not only 0§ 

better prepare hospital personnel fo 

activity in the event of fire or disas- 
ter, but also aroused a high state of 


Continued on page 18 
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ing) San Diego Gets Radiation 
, Detection Course 


955 Beginning in March, a course in 
ade ® radiation detection for hospital per- 
art- |) sonnel will be offered to hospitals in 
sev- }, San Diego County. 

luc- Bs The course is designed to familiar- 
fen- | ize persons with methods and equip- 
oa ® meni used in radiation detection and 
and § 


» will serve to improve the program of 
| Civil Defense and disaster prepared - 

ness in the various hospitals in San 
pre |) Diego County. 


The course is sponsored by Civil 

nay Defense Organizations of the State 

' of California, and modified geiger 

the @ counters for radiation detection will 

| » be provided by the State for each 

and ™ hospital participating in the pro- 
ad- @ gram. 


vart- |, Fashion Notes 
| CASTS IN COLOR 
As mentioned by the Hospital 
bed § Council of Philadelphia, Newsletter 
olan. » No. 8, patients, especially young 
iquid } ones, are given a choice of pink, yel- 
— low, or blue casts at West Jersey 
| fol- » Hospital, Camden, New Jersey. Miss 
>» dis- § Jane Born, director of nurses at the 
only § hospital, explains that it is all a ques- 
: af tion of patient morale. The theory is 


- per- that the old-fashioned white cast 
‘ fur-} lacks “oomph” and is dispiriting. 
» Currently, blue is the favorite. 

ucted 7 

pat 

nition J Clinical Memoranda 

mer: § ‘ ° 

ation. On Economic Poisons 

1 Oc § HOSPITAL FORUM advertiser, 
| Age @ Saxton-Taylor Pest Control, 2630 
upan- § So, La Cienega Ave., Los Angeles, 
se at-# offers free to institutional members 


lasses} of the Hospital Council of Southern 
} California the booklet by the above 





tech-§ title. It has been prepared by the 
Jnitel} Technical Development Laborator- 
uctors § ies, Technology Branch, Communic- 
anical able Disease Center of Savannah, 
This# Georgia and published by the U. S. 


s dur-§ Dept. of Health, Education, and 
rimat-} Welfare. The booklet is published 
, was) as a result of laboratory, field, and 
othe § Clinical studies to determine the toxic 
hazards to man involved in the use 
yly tof of economic poisons in public health 
nel for and agriculture. 
disas = Phone Saxton-Taylor at TExas 
tate & 0-3466 or VErmont 8-2177 for your 
rage 18. Copy. 
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ambco MEDICAL SERVICE 


a division of 
AMBCO, Inc. 
(Formerly A. M. Brooks, Co.) 1222 W. Washington Blyd 
Los Angeles 7, Calif. 
Richmond 7-5131 


“dedicated to better service” 


CLIFF HUDSON 
Manager 


Some of the instruments that we service: 


Audiometers Basal Metabolors Electrocardiographs Microscopes 


Autoclaves Centrifuges Incubators Ovens 
Auto-Technicons Colormeters Microtherm Spectrophotometers 
Balances Diathermy Microtomes Scales 








EVERYTHING FOR THE EYE 


EYE PADS, (5 SHAPES) — CATARACT MASKS 
EYE SHIELDS, (4 TYPES) 
COTTON TIP APPLICATORS, (4 SIZES) 
AUSTRIAN STAINLESS STEEL EYE INSTRUMENTS 








Descriptive folder upon request 





ASEPTIC EYE PRODUCTS CO., 


2620 Keokuk St. Since 1931 St. Louis, (18) Mo. 








G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 
MAdison 9-3139 


510 So. Spring Street 
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"... researchers will study 
impact of proprietary hos- 
pital on charges..." 

Story starts on page 7. 


Gordon R. Cumming, Chief, Bureau 
of Hospitals, California State De- 
partment of Health. 


Cumming, who attended the gen- 
eral Council meeting, said that such 
planning surveys were continually 
being made on a year-to-year basis. 
He said that, if the State Advisory 
Committee approved it, his depart- 
ment would launch a more far- 
reaching study measuring Califor- 
nia hospital needs for the coming 
decade. 

Cumming, a member of the Hill- 
Burton Research Grant Screening 
Committee, stated that the Hospital 
Council was a qualified party to ap- 
ply for research funds. He, too, 
stressed the need for careful prep- 
aration before any fund application 
might be made. 

He said that most rejections for 
research grant applications were on 
grounds of “fuzziness and vague- 
ness.” 


NO WITCH HUNT 


Without any attempt to launch a 
“witch hunt,” the Council’s survey 
will consider the impact of the pro- 
prietary hospital on charges, 

Cumming pointed out that last 
year for the first time California saw 
more proprietary than nonprofit 


beds built. 


This is a uniquely Californian sit- 
uation, according to Dr. Treloar. 
The AHA spokesman said that else- 
where in the country the trend is 
away from the proprietary and to- 
ward the nonprofit hospital. 


Many Southland proprietary hos- 
pitals are not Council members and 
are immune, therefore, from any 
recommendations that might grow 
out of the study. Nevertheless, as 
Percy Riggs (Hollywood Presbyter- 
ian Hospital), Chairman of the 
Council’s Education and Grievance 
Committee, told the Directors, mem- 
ber hospitals would still profit from 
the study. They would learn, for ex- 
ample, just what is stimulating the 
proprietary growth and how this af- 
fects the over-all hospital growth 
picture in the area. 


PROFESSIONAL VIEWPOINT 

















The viewpoint of a professional fee 
research man was presented during ¥ ee: 
the Board meeting by Dr. Lawrence of: 
C. Lockley, Dean of the University ; 
of Southern California’s School of 
Commerce. , hos} 

Lockley is a former Market Re- nigh 
search Manager of the E. I. duPont | 2°" 
de Nemours & Company, Inc. He ¥ week 
said research techniques already de- alysi: 
veloped in industry could be adapted } the | 
for use in hospital research. He in- ¥ floor 
dicated that the University was in- clud 
terested in taking part in the project. vad 

a 

The open meeting of the Hospital aon 
Council which followed the Direc-? , joi 
tors’ session again heard from Dr.§  gtudy 
Treloar on the subject of costs and jow: 
efficiency. S HK 

Treloar said the present hospital 9 nurse 
was in transition from its original 9 in pa 
phase (“a hospitality function of the ) signi! 
church, which later degenerated into * 
the civilly controlled alms house”) § ciate 
to its future status as a community | 18.6 
health center. "exces 

He challenged hospital leaders to | serve 
decide frankly how much of their 9 cantl 
cost problems resulted from archaic § than 
procedures in use “simply because § in tre 
our ancestors found them conven- 
ient.” @ Spent 

He used intensive record keeping § ° “* 
as a possibly out-moded practice. He § 3. 
said, “We are cursed today with the f drug: 
habit of making records. We dis- § Most 
lodge our patients to make room for § “4'8' 
our increasing volume of records. ¥ phart 
Our nurses complain of the bite that § "°°. 
record keeping takes from their al- f 4.1 
ready tight schedules, Some day I'd § ®°Y 
like to see a study made on the costs § ayy 
which the obsession with record ac- | , 
cumulation produces.” — 

Treloar was enthusiastic over the } I : 
prospect of a Southland research 3 ( 
project. He indicated, though, that AN 
it would benefit hospitals only if § - p 
they determined beforehand to “let © é S 
the chips fall where they may.” 7 1 

8. P 

Public Relations z=. 
- A 

Managers: | 12 
There is space set aside “ C 
each month in the HOSPITAL “$s 
FORUM for your hospital's |§ 16 ¢ 
success stories. Deadline for I7. V 
the April issue is March 15th. 18. C 
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... time spent in patient 
feeding activities found to 
total 18.6 percent..." 

Story starts on page 11 


hospital management. For instance, 
nighi activity was compared to day 


) activity, and week-end activity to 


» week-day activity. Further, an an- 
| alysis was made of the reasons for 
' the nurses’ being absent from the 


floor. All this information was in- 
cluded in a formal presentation of 


| the results of the study. This pre- 
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sentation was made to hospital man- 
agement and nursing supervision in 
a joint meeting. The results of the 
study are shown in the table be- 
low: 

Hospital management and_ the 
nurses felt that the following results 
in particular categories were of most 
significance: 

1. The time spent in activity asso- 
ciated with patient feeding totaled 
18.6 per cent. This was considered 
excessive. Also, the floor which 
served food in bulk required signifi- 
cantly more time for this activity 
than did the floor which served food 
in trays from the kitchen. 

2. The 1.3 per cent of the time 
spent in instruction of student nurs- 
es was felt to be inadequate. 

3. The procedure for obtaining 
drugs was felt to be unsatisfactory. 
Most of the time in the Not on Floor 
category was spent in going to the 
pharmacy to get drugs and medica- 
tions. 

4. Most of the Other Activity cate- 
gory was simply personal time. No 


ALL OBSERVATIONS 
Category 


1. Accompany doctor on rounds ....... 
2. Work on patient charts —............... 


. Other paper work 
. Medication 
. Preparing food 


9. Not on the floor - 
10. Telephoning 


14. Ad mitting or discharging patients 
15. Conversation 

16. Other activity 
I7. Walking 
I8. Checking diet slips 
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fe 
1. Treatment of patients —................... 
8. Personal care of patients other than treatment 


\l. Instruction of student nurses .......... 
¢. Supervision of personnel other than nurses ................. siocaadentinaseme _ 
13. Cleaning rooms and making beds .. 
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conclusion was drawn from this oth- 
er than that the nurses were not be- 
ing rushed in over-all activity. 

5. Paper-work activity did not 
seem to be excessive. 

6. The nurses spent more time 
than was desirable in making beds 
and cleaning rooms. 

Specific action was taken to rem- 
edy the undesirable conditions. The 
first program started was an analysis 
of all phases of feeding. The basic 
contribution of the study was to 
show that this took the largest part 
of the nurses’ time. Also, the study 
indicated that bulk feeding was 
more demanding on the nurses than 
the use of trays prepared in the 
kitchen. Conventional process charts 
were used for further study. 

Steps were taken to ensure that 
the student nurses were given more 
formal instruction. This activity had 
been allowed to “slip.” 

An investigation was started of 
the issue of drugs. A new method 
was planned by which the pharma- 
cist would make regular rounds with 
a cart containing the more common- 
ly used drugs. 


RESULTS OBTAINED 

The hospital administration felt 
that the objectives of the study had 
been met. A bench mark had been 
established against which progress 
could be measured. Improvement 
programs could be directed at those 
activities which had been shown to 
require excessive amounts of the 
nurses’ time. Finally, this had been 
done with the assistance of the nurs- 
es, and everyone had participated in 
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the program. The members of the 
assisting management society were 
also in a better position to help, be- 
cause factual information now was 
available. These results had been 
obtained at practically no cost, and 
without disturbing the professional 
relationship existing at the hospital. 


The outstanding accomplishment 
of such studies, in the opinion of 
most who have done them, is that 
Work Sampling enables the placing 
of a cost figure on non-standardized 
activity. The next step, of course, is 
to acquaint the professional person- 
nel in charge of specifying the de- 
tails of patient care with this cost. 
It then becomes a problem of deter- 
mining whether or not the benefit 
derived from each activity is worth 
the cost. Finally, when this phase 
has been explored, a proposal to ob- 
tain the same result but by different 
methods usually is much better re- 
ceived, In other words, many hospi- 
tal Work Sampling studies have re- 
sulted in a good statement of the 
problem, plus some indication of the 
most profitable areas for improve- 
ment. This in itself is a very worth- 
while accomplishment. 
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").. at 3:50 p.m. a smoke 
bomb was lit and the drill 
put into effect..." 


Story starts on page 13 


expectancy towards the forthcoming 
disaster drill, during which they 
could expect to test their own know- 
ledge as well as the part played by 
other departments and employees in 
the hospital in conjunction with 
community disaster agencies. 


COMMUNITY PARTICIPATION 
Meanwhile, during this period, 
details of participation were worked 
out with each of the outside organi- 
zations to the following extent. 


a. San Diego Fire Department: Hos- 
pital-employee training as noted 
above plus the provision of fire- 
fighting equipment at Children’s 
Hospital to cover that hospital’s 
fire drill. 

b. San Diego Police Department: 
Traffic control at the disaster 
scene. 

c. San Diego County Civil Defense 
Headquarters: Conduct of the 
hospital disaster radio net during 
the disaster drill; provision of 
drill supplies i.e., moulages, emer- 
gency splints and dressings, and 
litters, 

d. San Diego Doctors Service Bu- 
reau: Contacting of all physicians 
on the Sharp Memorial Hospital 
Disaster Team list, notifying 
them that their services are need- 
ed at the hospital. 

e. San Diego Chapter of the Ameri- 
can Red Cross: Makeup of simu- 
lated disaster victims with mou- 
lages and tags denoting extent of 
injuries. 

f. San Diego Chapter of the Boy 
Scouts of America: Provision of 





thirty Explorer Scouts as disaster 
victims. 

g. Children’s Hospital: To conduct 
a fire drill with a resulting casu- 
alty so timed as to have the 
transfer and care of this casualty 
coincide with the start of the dis- 
aster drill. 

h. Sharp Memorial Hospital Wom- 
en’s Auxiliary: Provision of twen- 
ty members of the auxiliary to act 
as disaster victims. 


With all of this preparation the 
drill would not be successful if the 
medical staff did not cooperate. 
Medical’ staff liaison was handled 
through the chairman of the medical 
staff disaster committee. This same 
individual becomes the chief admin- 
istrative officer of the hospital in the 
event of a disaster. At an early stage 
in the planning, notification was 
sent to every member of the disaster 
staff advising them of the time of the 
forthcoming drill and that their par- 
ticipation would be most desirable. 
A meeting was held, bringing to- 
gether the chiefs of the medical 
teams and other key medical and 
hospital personnel. At that meeting 
the plan for receiving, sorting and 
treating casualties was discussed, 
emphasizing the need for such a 
practice drill to orient doctors to 
their tasks. Other letters, increasing- 
ly detailed, were sent to the doctors 
keeping them abreast of plans and 
asking that they make every effort 
to participate. 


MEDICAL STAFF IMPORTANT 

The 97 doctors on the disaster 
staff are assigned from the hospital’s 
staff by the county medical society 
to avoid duplication by any two hos- 
pitals. Divided into two sections, one 
to relieve the other, each section is 
further broken down into a triage 


team, three ramp-shock teams (tof 
cover cases of shock and burn re- 9 
ceived on the Children’s-Sharp Hos. ¥ , 
pital ramp), two emergency room @ 
teams, ten surgical teams (two or- § 
thopedics, four general surgery, a 


specialty pool, blood bank, x-ray, " 
and ob-gyn), and two floor teams | 


(to discharge convalescent patients 7 
and care for post-treatment and sur- ¥ 


gical admissions). Although it 
meant considerable inactivity for § 
some of the doctors, it was decided F 
to call in all the disaster staff, not 
only giving everyone a chance to 
either participate or observe, but 7 
also making provision for adequate § 
medical staff coverage during the 
drill. é 
Rather late in the planning stage, é 
several ambulance companies were 
contacted and asked if they desired 
to participate. They were most co- § 
operative and volunteered to dis- [ 
patch four ambulances to the disas- 9 
ter site. The drivers and attendants J 
had recently undergone training 
conducted by the San Diego County g 
Medical Society and it was requested § 
that they be permitted to apply first f 
aid dressings and splints at the site 
before transporting patients to the 
hospital. This was most satisfactory, 
particularly since the hospital had 
not requested the medical society to f 
dispatch doctors to the disaster site f 


as would be done under actual cir- f h 
‘ 


cumstances. < 


Other than the supplies already § 
mentioned as having been provided § 
by civil defense headquarters, the 
nursing personnel saved empty LV. 
bottles and tubing to be used as sim- 9 
ulated I.V.’s and surplus dressings § 
to be used in surgery and emergen- 9 
cy. It was originally intended, but 
not carried out, to leave some of the § 
empty bottles at nearby hospitals s0 
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as to see how soon they could de- 
liver to Sharp following an emer- 


B gency call. 


D-DAY 

Finally, December 2 arrived. 
Newspaper and television reporters 
were on hand to record the activi- 
ties. At 3:30 p.m. the volunteer vic- 
tims, having assembled at the hos- 


» pital, were taken to the disaster site 


where Red Cross workers were wait- 
ing to apply tags and makeup. 


At 3:50 p.m. a smoke bomb was 


) ignited at Children’s Hospital, the 


fire alarm given and the drill put 
into effect. Shortly after the arrival 


» of a fire truck the fire was consid- 


ered extinguished and a simulated 
victim was transferred via the ramp 
to Sharp Memorial Hospital. 


At 4:00 p.m. a police patrol car 
radioed a report of a simulated 
wreck with approximately fifty vic- 
tims to police headquarters. Head- 
quarters immediately called the am- 
bulance companies and relayed the 
report. Headquarters then phoned 
Sharp Memorial Hospital telling 
them of the accident and asking that 
they prepare to receive approximate- 
ly fifty simulated victims. The police 
further reported the incident to civil 
defense headquarters, who immedi- 
ately turned on and monitored the 
hospital radio net in the event that 
the hospital’s switchboard became so 
jammed with phone calls that it was 
necessary to use radio communica- 
tion. 

At the disaster site, with the ar- 
rival of the four ambulances only 
minutes after the first call, “victims” 
were given first-aid treatment and 
prepared for transfer to the hospital. 


Upon receipt of the police call at 
the hospital’s switchboard the opera- 
tor contacted the superintendent’s 
office only to learn that the superin- 
tendent was not present (having 
“absented” himself for the purpose 
of transferring responsibility and in 
order to observe the drill as a “vic- 
tim”) and that the assistant super- 
intendent was out of town. Thus, 


, the director of nurses was in charge 


of the hospital, and, being notified 
of the impending arrival of “casual- 
ties” gave the operator the order to 
sound the disaster alarm. 

With the sounding of the alarm 
(patients had been previously noti- 
lied of what was to transpire), hos- 
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pital personnel responded to the fol- 

lowing assignments: 

a. The switchboard operator noti- 
fied the Doctors Service Bureau 
that the drill had started and that 
the hospital needed its disaster 
medical staff. 

b. The director of nurses, being in 
charge, became the chief admin- 
istrative officer temporarily until 
the arrival of the chairman of the 
medical staff disaster committee. 
As C.A.O. she immediately went 
to the storeroom office adjacent 
to the receiving area to direct dis- 
aster operations from that point. 
Her first duty was to request the 
switchboard operator to page all 
doctors in the hospital and have 
them report to the storeroom of- 
fice for temporary disaster assign- 
ments until the regular disaster 
staff arrived. 


c. The chief engineer directed the 
assemblage of all available male 
personnel at a_ predetermined 
point for the purpose of prepar- 
ing receiving areas and acting as 
litter bearers, 

d. The assistant director of nurses 
took charge of all nursing assign- 
ments following the disaster plan. 

e. The executive housekeeper had 
charge of all female employees 
other than nursing personnel 
otherwise not assigned. The as- 
sembly area for this group was 
the dining room and several team 
assignments were pre-arranged as 
follows: 

(1) A medical records team of 
four was dispatched to the 
triage area to tag incoming 
“victims” with emergency 
medical tags supplied by ci- 
vil defense headquarters. 

(2) A business office team of 
four was also dispatched to 
the triage area for the pur- 
pose of collecting and pack- 
aging “victims’” valuables 
for safekeeping. 

(3) Housekeepers in necessary 
numbers were sent to the 
linen room to pick up blan- 
kets and deliver them to the 
patient-receiving areas. 

f. The director of admissions report- 
ed to the superintendent’s office 
where, with the administrative 
secretary, all incoming calls from 
press, “relatives” and interested 
parties were directed. 

Continued on page 20 
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The medical staff response to the 
drill call far exceeded expectations. 
Almost ninety per cent of the disas- 
ter staff reported to the hospital for 
assignment, the greatest majority ar- 
riving between 4:20 p.m. and 4:30 
p.m. 


REAL PROBLEMS START 


Due to the nearness of the disas- 
ter site and the limited requirements 
of first aid, the “victims” began ar- 
riving at the hospital by 4:20 p.m. 
In turn, they were cleared through 
triage to the emergency room, the 
connecting ramp (for shock and 
burn treatment and/or to await sur- 
gery), or to the morgue by 4:40 p.m. 
This unusually fast action created 
many unforeseen problems in other 
areas, 


Transportation to the third floor 
for ‘surgery, shock and burn treat- 
ment had to be by elevator. Orig- 
inally, it was planned to use the 
freight elevator exclusively, How- 
ever, this hydraulic elevator was not 
only very slow but it was found that 
only one litter could be carried at a 
time and that this one litter could 
not be lowered to the floor of the 
elevator. To ease the situation, the 
center main elevator was controlled 
for express service between the two 
floors and was fortunately located so 
that the traffic pattern was fairly 
convenient. 


It wasn’t long, though, before the 
connecting ramp became extremely 
congested and problems in sorting, 
treating, priority of surgery, and ad- 
ministration of I.V.’s soon became 
evident. 

Three of the six operating rooms 
were used to perform mock surgery. 
Doctors were gowned, “patients” 
placed on the tables followed by dis- 
cussion of the case and what would 
be done under actual circumstances. 
Then dressings were applied and the 
“patient” removed to a_ recovery 
area, At least twenty of the “vic- 
tims” were treated in this manner. 

Generally speaking, the drill pro- 
ceeded rather smoothly, however, 
individual problems did arise in var- 
ious areas throughout the hospital. 
These were expected and it was one 
of the purposes of this drill to have 
such problems arise so that in the 
future they would not occur at a 
critical time. In the area of commu- 
nication it was hoped that all in- 
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formation concerning patient regis- 
tration would be referred directly to 
the superintendent’s office where 
necessary details could be dissemi- 
nated to interested parties. Such was 
not the case. The medical ‘records 
team that registered each of the in- 
coming “victims” did not gather to- 
gether their information and send it 
down to the superintendent’s office 
until all “victims” had been re- 
ceived. The resulting delay would 
have caused considerable ill-feeling 
had there been actual inquiries as to 
names and extent of injuries. 


Further breaks in communications 
occurred throughout the hospital 
where, due to the increased activi- 
ties, the one or two phones available 
to an area were constantly busy, 
thus preventing many important 
calls from getting through. 


These problems, plus those men- 
tioned in the text above, were 
brought to the hospital’s attention 
through department head reports 
submitted immediately following the 
disaster. All reports were evaluated 
and concrete suggestions were used 
as a basis for future planning. 


TOO MUCH REALISM! 


Ironically, at approximately 5:00 
p.m. a real fire broke out in one of 
the ovens in the kitchen, The alarm 
was given and the fire company 
quickly responded. However, by the 
time they arrived, the fire had been 
brought under control and extin- 
guished by one of the kitchen em- 
ployees who had immediately used 
the most convenient CO. extin- 
guisher. 


By 5:45 p.m. it was felt that the 
drill had progressed far enough so 
that all of the participants had been 
able to experience a considerable 
amount of disaster activity. Follow- 
ing the announcement of the drill’s 
conclusion, all participants were in- 
vited to have refreshments in the 
hospital dining room, Here, every- 
one was able to sit down and talk 
over the drill events, learning of 
what had gone on in other parts of 
the hospital and better understand- 
ing how their role fitted into the 
entire picture. 


On the following day, letters of 
appreciation were sent to the parti- 
cipitating agencies and all of the dis- 





aster medical staff. In these letters 


the hospital solicited all comments § 


and recommendations on the part of ¥ 
these people. The response was grat- | 
ifying and their recommendatic mf 
were given the utmost consideration. 
One of the questions to the medical | 
staff was whether they believed that : 
pre-assignment to disaster teams was M 
better than assignment to the teams | 
as they arrived at the hospital. We fl 
found that the staff was almost § 
evenly divided on this point with 9 
many recommending that pre-as- | 
signment be made but a certain | 
amount of flexibility retained to pro- 
vide for replacement and reassign- 
ment in cases where certain doctors 
had not been able to reach the hos- 
pital. 


In the final analysis it was. felt 
that all of the planning and training 
and activity that had gone into this 
disaster drill was more than justified J 
by the excellent response. 
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SAN BERNARDINO 
545 So. “G"" Street 
Phone: TUrner 8-3286 


BAKERSFIELD 
24th & “R"’ Streets 
Phone: FAirview 4-9631 


A phone call will bring a service representative to your door 
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Best wishes to Hospital Forum. 


May it serve as a practical 


guide to you who work in the 


hospitals of the Southland. 


Blue Cross of Southern California 


Officially sponsored by the American Hospital Association 














